The Chain-of-Custody is a LEGAL DOCUMENT. All relevant fields must be completed accurately.

\&1 i | CHAIN-OF-CUSTODY / Analytical Request Document

Section A Section B : Section C

Required Client information: Required Project Information: Invoice Informati —>— o # . H. N m Nm m m 'age : 1 of ;
Company:  USS Corporation Report To:  Tom Moe [Attention: .
Address: P.O. Box 417 Copy To: Company Name:
Y PM: MMW Due Date: 93/30/16
M. Iron, MN 55768 Address: . !
Ermail: Purchase Order # Pace Quote: CLIENT: USS CORP
Phone: : Fax: Project Name: NPDES-LINE 3 Wkly __umom Project Manz . :
fRequested Due Date: o ﬁuua_.@n # |Pace Profile &: -, .
MATRIX cooe 213 COLLECTED - . Preservatives
Drinking Water DWW 2|5 5] B
Water wr 2ie 5 £
Wwestewater  WW = |8 & = =
A T 3 2% g
SAMPLE ID a5 |g|&|_smar END Slel 28 E
One Character per box. Wipe we w | a2, o3 5
(AZ,09/,) A i 8 |e B il &
4 . Other oT gle ~lElz2 m | = =¥ -
Satnple Ids must be unigue Tissue TS wlw wlg|28]« 1812 o ] g
z |z gleletg(sl_|5lg|8]s e =
1= H HEEAEEEIEIE = 3 @
Z|o| DATE | TIME | DATE | AIME | J= |[SIZ [T[E[j=Z|=2 |2 |S 3 i3
RIRY ' 5002 Scrubber Make-Up Wl Berplagt ser3 1624 5 et x |x LF.LE

L

B WS008 Thickner Overflow X |x LRLF

O 4|3 27-020% Iy
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R

<
PRINT Name of SAMPLER: . 2 I3 . @
Aol Aoyt fo— w £ )mmmmmdm
SIGNATURE of SAMPLER: _ DATE Signea: 3 Z |§. 82358 5]
Y/ Py rv ] 1L~ ¢, S EEEE S B
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/? Document Name: Document Revised: 23Feb2015
. e Sample Condition Upon Receipt Form Page1of1l
; aceAnaMrcal Document No.: Issuing Authority:

F-VM-C-001-Rev.09 Pace Virginia, Minnesota Quality Office

LET A GELLILIEE Client Name: Project #: Mo# 1 26265
Upon Receipt 8

Courier: [_JFed Ex Oues [CJuses Client
[Clcommercial  [JpPace (CJother:

2% 162"58 g

Tracking Number: '

Proj. Name: ‘I

Custody Seal on Cooler/Box Present? [ JYes ;ZNO Seals tntact? [ JYes /ENO | Optional:  Proj. Due Date:
Packing Material: [ _|Bubble Wrap  [_|Bubble Bags prone [Oother: Temp Blank? /[j’es Mno
Thermometer Usad: ?] 140792808 Type of lce: /thet EIBIue L__INone }jSamples on ice, cooling process has begun
Cooler Temp Read °C: ( ' & Cooler Temp Corrected °C: ‘ / l Biological Tissue Frozen? [ Jves | DNO ZNA
Temp should be above freezing to 6°C  Correction Factor: 0.2 _ Dateand initials of Person Examining Contents: 2~/ _//. i
Comments:
Chain of Custody Present? [Z]Yes Cne Ow/a | 1
Chain of Custody Filled Qut? IZ]Yes [[ve [ON/A | 2,
Chain of Custody Relinquished? [Aves [One  [ON/A | 3
Sampler Name and Signature on COC? ‘E'\;es Cno [On/A | 4
Samples Arrived within Hold Time? ﬁves N0 [n/A | 5.
Short Hold Time Analysis {<72 hr)? [Oves [ANo  [n/a | s
Rush Turn Around Time Requested? ves I‘ZNO Cin/a | 7.
Sufficient Volume? [Zves tho Cn/a | 8.
Correct Containers Used? m‘(es CNe  [On/a | 9.
-Pace Containers Used? Plves [Oo  [On/A
Contaimersintact? {E’:ﬂ;‘b it Blwnga—10:
Filtered Volume Received for Dissolved Tésts? - tlYes CNe ]ZN/A 11, Noteif sedirﬁent is visible in the dissolved containers,
Sample Labels Match COC? ) PQes o {[]N/A 12. -
-Includes Date/Time/ID/Analysis  Matrix: l/\q/
-All containers needing acid/base preservation will be Cves  [(Ivo )Zﬁ/\.t\ See pH log for results and additional preservation
| checked and documented in the pH logbook, documentation
—— | Headspace-in-Methyl-Mercury-Container Cves  [INo ,!ZTNIA 13
Headspace in VOA Vials { >6mm)? Clves  [Owne ‘DN/A 14,
Trip Blank Present? Cves [Oneo .ﬁIN/A 15.
Trip Blank Custody Seals Present? [ves [CNo N/A
Pace Trip Blank Lot # {if purchased):

CLIENT NOTIFICATION/RESOLUTION Field Data Required? |:|Yes DNo
Person Contacted: Date/Time:

Comments/Resolution:

FECAL WAIVER ON FILE TEMPERATURE WAIVERONFILE Y N

Project Manageér Review: % //mjﬁ Date: (=5 / {io // Q
Note: Whenever there is a discrepancy affecting North Carolina compliance samplet, a copy of this form wilt be sent to the North Cafolina DEHNR Certification Office { e out of
hold, incorrect preservative, out of temp, incorrect containers)




